Much has been achieved in the education of the general public about AIDS and the modes of transmission of HIV. Our results show, however, that over 70% of certain groups are unaware of their infection until within nine months before AIDS is diagnosed. The reasons for the failure to reach those individuals who most need to know require investigation. Recent initiatives by the Department of Health to encourage the provision of additional and more accessible HIV testing sites may encourage testing and reduce the likelihood of infection not being recognised until AIDS is diagnosed. Identifying those at risk of HIV infection, encouraging them to be tested, and encouraging those with positive results to seek medical care are necessary steps in providing an adequate health care programme for people infected with HIV.
Fischl MA, Richman DD, Hansen N, Collier AC, Carey JT, Para MF, et al.
The safety and efficacy of zidovudine (AZT) Virkie, Shetland ZE3 9JS Jacqueline E Crum, paediatric registrar BMJ 1993; 307:23-4 Peak expiratory flow rate in schoolchildren living close to Braer oil spill Jacqueline E Crum
Shortly after the grounding of the Braer oil tanker the previously unpolluted air of south Shetland began to smell strongly of oil, and some people experienced headaches and irritation of their eyes, throat, and skin. Adults suffering discomfort were given respirators but children were merely advised to avoid going outside. I conducted this study to ascertain whether the respiratory tracts of children were being affected.
Subjects, methods, and results Children aged 5-12 years who were normally resident within 5 km of the Braer shipwreck all attended the same school. Three days after the shipwreck, I measured their peak expiratory flow at school using a mini-Wright peak flow meter (Airmed, Clement Clarke Intemational, London). Three readings were taken, the maximum reading being recorded. I measured the children's height using a Raven minimeter (paediatric model, Raven Equipment, Essex) and asked them if they had asthma or had had respiratory symptoms before the shipwreck. Their replies were checked with their general practitioner. Peak expiratory flow measurements were repeated nine to 12 days after the shipwreck, by which time the strong smell of oil had abated. Tests of lung function (forced expiratory volume, peak expiratory flow, and forced vital capacity) were undertaken in the second half of the study with a pocket spirometer (Micro Medical, Kent), after measuring peak flow with the mini-Wright peak flow meter. The children's peak expiratory flow rates were within the normal range provided by the manufacturers of the mini-Wright peak flow meter' in both parts of the study, and no deterioration was seen over the study period ( figure) . Children Forty four children (79% of defined population) were studied at three days and 56 (92%) at 9-12 days, which included all of the children originally studied. Some children were initially removed from the area because of parental concem, but most had retumed by the time of the second part of the study. Parents were BMJ VOLUME 307advised that children should attend school as normal, and no child was thought to be sufficiently unwell, as a result of oil fumes, to be unable to attend school (C M Rowlands, personal communication).
Comment
The strong odour due to the high aromatic content of the light crude oil and the obvious surface contamination made parents worried about an increase in respiratory disorders, especially asthma, in their children. These fears were exacerbated by environmental pressure groups2 and lack of published information about the effect of crude oil vapour and droplet spray on an exposed population.
In the short term it seems that their fears have not been realised. Firstly, odour bears no relation to toxicity, and with certain compounds the human nose can discern an odour at concentrations below that which can be measured. Also, the airways and lower respiratory tract may have been partly protected as most of the oil droplets would have been sufficiently large to have been filtered out by the nose and throat (P Leinster, personal communication). Since exposure to hydrocarbon vapour was relatively short and the highest concentration was equivalent to that normally found by the roadside in many cities ( Shorter courses of radiotherapy have the advantage of being more convenient for the patient and more cost effective. Many clinical oncologists are, however, reluctant to change their prescribing on the basis of these studies.4 A recent survey showed an enormous variation in the prescription of palliative treatments.5 We examined the effect of medical audit on the prescription of radiotherapy by clinical oncologists in our centre for these two patient groups.
Patients, methods, and results
We reviewed the case notes of patients given radiotherapy for painful bone metastases during two weeks in November 1990 and of patients given palliative radiotherapy for inoperable lung cancer during two weeks in January 1991. Data on patients and fractionation schedules were recorded and presented at two medical audit meetings to all consultants and junior staff. After discussion of the two prospective studies2 3 we circulated memoranda to all medical staff suggesting that in most cases patients with painful bone metastases should be given a single fraction of 
